2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000069322 1 .
1. Entity Name Feb 5, 2000 8.00 am
TWINS MUSIC, INC. Secretary of State
02-15-2000 90010 008 ***150.00
Principal Place of Business Mailing Address
999 BRICKELL BAY DR 599 BRICKELL BAY DR
TOWER |, APT 602 TOWER I, APT 602
MIAMI FL 33131 MIAMI FL 33131-2934
us us
s s vameses G G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0773522 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O gg.;esq\.ﬁ?gtional
i, ——=6:zName and Address of Current Reglstered.Agent =—— — oo — b —— - —7.-Name and Address of New Registered Agent . . ... . .|
Name
FMR CORP. Street Address (P.0O. Box Number is Not Acceptable)
1101 BRICKELL AVE., PENTHOUSE SUITE
MIAMI FL 33131
City FL Zip Code

' O7-28-00

034 (9/99)

Signature, (éd or printed name of registared agent and tite if applighbla. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
. —
5. ;h.s;o&;f’gn s elgioe o sty s nangil FILE NOW!I FEE IS $15000 10, Election Campaign Financing $5.00 way 56
ax filing regfuirement and elects to do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. ] Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11 ) C . OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TTLE [ Change (7] Addition
NAME MASELLI, HECTOR NAME
STREETADCRESS | 000, S BAYSHORE.DR, STE 602 TOWER 1 . _ | STREETAODRESS (- - - . i .
CITY-ST-71P MAMI FL 13131 ) ’ CITY-ST-2IP T - - - - -
TITLE T ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME T Celete THLE | Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-7IP
TITLE ’ ] Detete TITLE - [ Change [ Addition
NAME AME
STREET ADDRESS STREET ACDRESS
CITY-5T-7IP CITY-5T-2P
TME  rerafs one o aamn ) T Delete . 4 T, e B } [ Change [ Addition
NAME AT —r —_ = e
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (] Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CITY-ST- 2P

13. 1 herél-);'_cenify that the information suppilied with this filing, does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supglemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If

changed, of on an attachment with ress, wiif all other like empowered. —
Y - dQIOO
SIGNATURE: {0/ &oggee ST S N gl-<0-
bﬁuﬂuns AVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

S

- raranrd

CR2L



